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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
EDUCATION  AUTHORITY  OF  GREAT  YARMOUTH 


Health  Department, 

Town  Hall, 

Great  Yarmouth. 

5th  March,  1956. 


Madam  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  report  on  the  work  of  the 
School  Health  Service  for  1955. 

The  year  saw  a review  of  the  medical  establishment  and  a 
considerable  change  in  the  organisation  of  the  work.  In  July  I 
submitted  a report  pointing  out  that  a re-arrangement  of  the  time- 
tables of  medical  officers  would  enable  better  use  to  be  made  of 
their  time  and  also  that  the  general  improvement  in  the  health  of 
schoolchildren,  and  the  number  and  nature  of  cases  attending 
Minor  Ailments  Clinics,  made  it  clear  that  it  was  no  longer  necessary 
for  medical  officers  to  attend  clinics  every  morning. 

As  a result  of  these  considerations,  and  others  submitted  to 
the  Health  Committee,  I was  able  to  recommend  that  a full-time 
post  which  was  about  to  become  vacant  should  not  be  filled  for 
a trial  period. 

This  recommendation  was  adopted.  The  main  result  was  that 
the  time-honoured  practice  in  the  town  of  carrying  out  school  med- 
ical inspections  only  in  the  afternoons  was  broken.  As  the  morning 
school  sessions  are  longer,  the  medical  officers  were  able  to  under- 
take more  inspections  per  session  and  also  to  devote  more  time 
to  each  child.  Another  change  was  that  a medical  officer  attended 
at  the  Minor  Ailments  Clinics  three  times  a week  instead  of  daily. 
On  the  other  two  days  the  clinic  was  in  charge  of  a health  visitor. 
At  the  time  of  writing  the  new  arrangements  are  working  satis- 
factorily. 

I had  hoped  to  report  this  year  that,  with  the  continued 
improvement  in  the  cleanliness  of  schoolchildren,  it  was  not  now 
necessary  to  inspect  every  school  every  term.  Unfortunately  this 
is  not  possible  as  there  has  been  a slight  setback.  For  the  first 
time  in  three  years  there  was  a rise  in  the  number  of  children  found 
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to  be  verminous,  and  although  the  figure  still  compares  favourably 
with  many  other  areas  yet  the  increase  is  unwelcome.  Further 
details  are  contained  in  the  body  of  the  report. 

The  main  cause  of  disquiet  at  present  about  the  physical 
health  of  the  schoolchildren  is  the  state  of  their  teeth,  and  in  this 
connection  I would  draw  particular  attention  to  the  report  of  the 
Principal  Dental  Officer.  For  years  1 had  to  deplore  the  inability 
to  recruit  dental  officers,  but  now  that  both  clinics  are  working 
full  time  there  can  be  no  excuse  for  parents  who  neglect  to  ensure 
that  their  children  have  regular  dental  inspection  and  treatment. 

I am  most  grateful  to  the  staff  of  the  School  Flealth  Service 
for  their  continued  co-operation  and  efficiency.  I again  record 
my  sincere  appreciation  of  the  consideration  and  encouragement 
I have  received  at  your  hands  throughout  the  year. 

I have  the  honour  to  be. 

Your  obedient  servant, 

K.  J.  GRANT. 

Principal  School  Medical  Officer. 
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STAFF  OF  SCHOOL  HEALTH  SERVICE 


Principal  School  Medical  Officer : 

K.  J.  Grant,  O.B.E.,  M.A.,  M.B.,  Ch.B.,  D.P.H. 

School  Medical  Officers: 

G.  M.  Reynolds,  M.B.,  B.Ch.,  B.Sc.,  D.P.H. 

A.  Johnston,  M.B.,  Ch.B.  (retired  15.9.55) 

M.  R.  McClintock,  M.R.C.S.,  L.R.C.P.,  M.R.C.O.G. 

Ophthalmologist  (part  time) ; 

D.  K.  Souper,  M.A.,  M.B.,  B.Ch.,  D.O.M.S. 

Principal  School  Dental  Officer : 

W.  Nicholls,  L.D.S.,  R.C.S. 

School  Dental  Officer : 

K.  L.  Harries,  L.D.S.,  R.F.P.S.  (from  28.3.55) 

Speech  Therapist  (part-time)  : 

D.  Barber,  L.C.S.T. 

School  Nurses : 

R.  Whiley,  S.R.N.  (full-time) 

D.  Ireland,  S.R.N.  (full-time) 

E.  Burnell,  S.R.N.,  S.C.M.,  H.V.cert.  (part-time) 
M.  Whitmore,  S.R.N.,  S.C.M.,  H.V.cert.  (part-time) 
E.  Charman,  S.R.N.,  S.C.M.,  H.V.cert.  (part-time) 

Chief  Clerk : 

J.  Saunders,  A.C.C.S. 

Senior  Clerk  : 

L.  C.  Banham 

Clinic  Clerks : 

E.  Cooper 

M.  Rowland 

Dental  Attendants : 

R.  Narracott 
B.  Bo  yes 
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POPULATION  AND  SCHOOL  ATTENDANCE 


The  Registrar-General’s  estimate  of  the  population  as  at  30th 
June  1954  (the  latest  figure  available  at  the  time  of  writing  this 
report)  was  51,550. 

The  average  number  of  pupils  on  the  registers  for  the  year 
rose  by  23  to  8,882.  In  January  1955,  the  number  of  pupils  on  the 
registers  was  8,924,  an  increase  of  169  over  the  previous  year’s 
total.  This  was  the  net  result  of  increases  of  122  and  349  amongst 
secondary  and  junior  pupils  respectively  and  a decrease  of  302 
infants. 

The  number  of  pupils  on  the  registers  in  January  of  each  year 
since  1948  is  shown  below  : — 

1948  1949  1950  1951  1952  1953  1954  1955 

6693  7135  7355  7545  7998  8435  8755  8924 

These  figures  show  an  increase  of  exactly  one-third  in  the 
school  poplation  over  this  period.  In  their  annual  report  for  the 
year  1955,  the  Education  Committee  have  pointed  out  that  the  peak 
load  resulting  from  the  post-war  increase  in  the  birth-rate  has  now 
passed  the  5-7  age  group,  and  will  not  reach  the  14-15  age  group 
until  about  1962. 


PRIMARY  SCHOOLS 


Total 

Accommodation 

Average  on 
Registers 

Average 

Attendance 

Per  cent 

Infants  : 

Alderman  Swindell 

280 

237 

205 

86 

Greenacre 

200 

146 

129 

88 

Northgate 

160 

107 

92 

86 

St.  George’s 

200 

189 

167 

88 

Cobholm  * 

190 

129 

113 

88 

Edward  Worlledge 

120 

114 

102 

89 

Church  Road 

360 

277 

246 

89 

Peterhouse 

320 

322 

290 

90 

Stradbroke 

200 

189 

163 

86 

Wroughton  * 

310 

261 

228 

86 

Herman 

240 

157 

136 

87 

2580 

2128 

1871 

88 

* including  Nursery  Class  (30) 
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Primary  Schools  (continued) 


Total 

Accommodation 

Average  on 
Registers 

Average 

Attendance 

Per  cent 

Juniors  : 

Gre,enacre 

320 

337 

319 

95 

Nelson 

280 

280 

259 

93 

North  Denes 

350 

353 

330 

93 

Northgate 

120 

118 

109 

92 

Cobholm 

200 

180 

170 

94 

Edward  Worlledge 

160 

183 

172 

94 

Church  Road 

240 

226 

211 

93 

Stradbroke 

400 

406 

384 

95 

Wroughton 

520 

480 

449 

94 

Peterhouse 

500 

468 

438 

94 

3090 

3031 

2841 

94 

SECONDARY  SCHOOLS 


Total 

Accommodation 

Average  on 
Registers 

Average 

Attendance 

Per  cent 

Greenacre 

450 

355 

332 

94 

Hospital 

480 

354 

323 

91 

Alderman  Leach 

450 

431 

400 

93 

Gorleston  Girls’ 

480 

413 

381 

92 

Technical 

680 

541 

514 

95 

Grammar 

360 

348 

318 

91 

High 

360 

359 

339 

94 

3260 

2801 

2607 

93 
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VOLUNTARY  SCHOOLS. 


Total 

Accommodation 

Average  on 
Registers 

Average 

Attendance 

Per  cent 

St.  Nicholas  Boys’ 

Senior 

110 

124 

118 

95 

Junior 

160 

194 

183 

94 

St.  Nicholas  Girls’ 

Senior 

114 

109 

104 

95 

Junior 

156 

154 

147 

95 

St.  Nicholas  Infants’ 

120 

120 

104 

87 

St.  Mary’s  R.C. 

Senior 

60 

71 

64 

90 

Junior 

120 

95 

88 

93 

Infants’ 

72 

55 

49 

89 

912 

922 

857 

93 

SCHOOL  MEDICAL  INSPECTION 

The  arrangements  for  medical  work  in  the  School  Health 
Service  were  re-organised  towards  the  end  of  the  year.  In  relation 
to  school  medical  inspection  this  meant  that,  as  far  as  practicable, 
school  medical  inspections  were  carried  out  in  the  morning  instead 
of  in  the  afternoon.  As  morning  sessions  are  longer  this  allowed 
more  inspections  to  be  done  and  also  gave  the  medical  officers 
more  time  for  the  examination  of  each  child. 

The  whole  re-organisation  permitted  a review  of  the  medical 
establishment  of  the  Health  and  School  Health  Departments  which 
resulted  in  a medical  officer  who  had  reached  retiring  age  being 
replaced  by  a part-time  medical  officer.  The  new  arrangements 
are  still  under  trial  and  appear  to  be  working  satisfactorily. 
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Pupils  were  examined  in  the  three  categories  previously  defined 
and  children  of  between  6 and  7 years  of  age  were  given  the  addi- 
tional vision  tests  as  before. 

The  school  medical  officers  carried  out  “periodic”  inspection 
of  2160  pupils  out  of  the  total  school  population  of  8882,  and  also 
930  other  inspections.  Parents  were  notified  in  advance  of  the 
examinations  and  were  asked  to  attend  at  appointed  times  to 
avoid  unnecessary  waiting.  Again  it  was  noted  that  the  parents 
of  older  children  frequently  did  not  consider  it  necessary  to>  attend, 
but  it  should  be  impressed  upon  them  that  their  presence  is  desirable 
because  even  the  older  children  cannot  be  relied  upon  to  see  that 
the  advice  given  to  them  by  the  medical  officer  is  carried  out. 

“Re-inspection”  of  children  found  previously  to  be  suffering 
from  defects  was  maintained  and  accounted  for  424  examinations 
by  medical  officers.  Where  necessary  the  children  were  referred 
for  specialist  treatment. 

“Special”  inspections  were  carried  out  of  children  not  due 
for  periodic  inspection  but  in  whose  case  parents,  teachers  or  others 
requested  such  inspection. 

Tests  for  colour  vision,  using  the  Ishihara  charts,  were  carried 
out  on  boys  of  the  third  age  group.  It  was  not  considered  necessary 
to  introduce  the  test  for  girls  because  colour  blindness  is  so  very 
rare  among  them. 

Although  school  medical  inspections  are  often  regarded  as 
simply  a routine  measure,  it  should  be  emphasised  that  their  in- 
trinsic value  lies  in  the  opportunties  which  they  provide  to  detect 
disease  in  its  earliest  stages.  While  it  is  unlikely  that  any  gross 
disease  will  be  detected  for  the  first  time,  it  is  rare  that  any  child 
is  not  in  need  of  some  form  of  advice.  The  general  standard  of 
health  among  schoolchildren  is  good  so  that  advice  on  physical 
defects  usually  concern  minor  ones  only.  An  important  develop- 
ment is,  however,  the  increasing  amount  of  time  given  to  advising 
parents  on  their  attitude  towards  behaviour  problems  in  their 
children.  The  emotional  stability  of  a child  is  as  important  to 
his  well-being  and  progress  as  his  physical  health,  and  the  school 
medical  inspection  is  an  excellent  opportunity  for  the  practice  of 
preventive  medicine  in  this  field. 

The  following  tables  give  a statistical  survey  of  the  work  and 
of  the  findings  of  inspection  : — 
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MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

PERIODIC  MEDICAL  INSPECTIONS 

Number  of  inspections  in  the  prescribed  groups : — 


Entrants  ...  ...  783 

Junior  leavers  ...  ...  782 

Secondary  leavers  ...  595 

Total  ...  ...  2160 

OTHER  INSPECTIONS 

Special  inspections  ...  506 

Re-inspections  ...  ...  424 

Total  ...  ...  930 


PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  individual  pupils  found  at  periodic  medical  in- 
spection to  require  treatment  (excluding  dental  diseases  and  infes- 
tation with  vermin) : — 


Group 

For  defective 
vision 
(excluding 
squint) 

For  any  of 
the  other 
conditions 
recorded 

Total 

individual 

pupils 

Entrants 

4 

114 

111 

Second  age  group 

130 

113 

211 

Third  age  group 

150 

35 

178 

Other  periodic  inspections 

— 

— 

— 

Total 

284 

262 

500 
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FINDINGS  AT  SCHOOL  MEDICAL  INSPECTIONS 


Defect  or  disease 

Periodic  Inspections 

Special  Insepctions 

No.  of  defects 

No.  of  defects 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation 
but  not 
requiring 
treatment 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation 
but  not 
requiring 
treatment 

Skin 

59 

7 

5 

— 

Eyes : — 

Vision 

284 

65 

94 

2 

Squint 

41 

7 

4 

— 

Other 

13 

1 

3 

— 

Ears : — 

Hearing 

2 

2 

1 

1 

Otitis  media 

4 

1 

2 

— 

Other 

12 

1 

3 

— 

Nose  or  throat 

43 

61 

23 

1 

Speech 

12 

32 

2 

2 

Cervical  glands 

3 

19 

2 

— 

Heart  & Circulatior 

1 

9 

1 

— 

Lungs 

7 

27 

4 

5 

Developmental : — 

Hernia 

2 

8 

— 

1 

Other 

1 

36 

— 

— 

Orthopaedic : — 

Posture 

2 

31 

4 

— 

Flat  foot 

10 

7 

4 

— 

Other 

23 

47 

6 

— 

Nervous  system  : — 

Epilepsy 

5 

— 

1 

— 

Other 

1 

13 

— 

• — 

Psychological : — 

Development 

4 

26 

4 

17 

Stability 

1 

7 

4 

3 

Other 

16 

18 

47 

3 
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GENERAL  CONDITION  OF  PUPILS  INSPECTED 


No.  of 
pupils 
inspected 

Good 

Fair 

Poor 

Age  groups 

No. 

% of 
col.  2 

No. 

%of 
col.  2 

No. 

%of 
col.  2 

Entrants 

783 

273 

35 

491 

63 

19 

2 

Second  age  group 

782 

214 

27 

544 

70 

24 

3 

Third  age  group 

595 

232 

39 

347 

58 

16 

3 

Other  periodic  inspections 

— 

— 

— 

— 

— 

— 

— 

Total 

2160. 

719 

33  1382 

64 

59 

3 

Note. — The  terminology  in  this  table  is  in  accordance  with 
Ministry  of  Education  instructions  but  it  should  be  noted  that 
“Fair”  does  not  indicate  a subnormal  classification. 


Parents  attending  examinations 


1952 

1953 

1954 

1955 

Entrants 

97% 

95% 

96% 

96% 

Intermediate 

82% 

82% 

87% 

86% 

Leavers 

35% 

37% 

26% 

41% 

HEIGHTS  AND  WEIGHTS 

The  following  tables  show  the  average  heights  and  weights 
of  three  groups  of  children  who  were  between  certain  age  limits 
at  the  time  of  weighing.  The  age  limits  chosen  were  : — 

(1)  Age  5 years  6 months — 6 years. 

(2)  Age  11  years — 11  years  6 months. 

(3)  Age  14  years  3 months — 14  years  9 months. 

It  was  felt  that  to  include  all  children  in  an  “inspection”  age 
group  or  even  within  a 12  months  age  limit  would  provide  too  wide 
a scatter  of  figures,  and  for  this  reason  a six  months  age  limit  was 
chosen. 
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FIRST  AGE  GROUP 


No.  in 

Average 

Average 

Average 

group 

age 

height 

weight 

Girls 

69 

5 8/12 

43.4  ins. 

44.2  lbs. 

Boys 

98 

5 8/12 

43.8  ins. 

46.0  lbs. 

SECOND  AGE  GROUP 


No.  in 

Average 

Average 

Average 

group 

age 

height 

weight 

Girls 

204 

11  3/12 

55.7  ins. 

79.3  lbs. 

Boys 

208 

11  3/12 

56.0  ins. 

78.3  lbs. 

THIRD  AGE  GROUP 

No.  in 

Average 

Average 

Average 

group 

age 

height 

weight 

Girls 

118 

14  6/12 

61.6  ins. 

109.6  lbs. 

Boys 

132 

14  6/12 

62.4  ins. 

112.7  lbs. 

TREATMENT 


CLINICS 

Two  school  clinics  are  situated  in  the  area  : — 

Great  Yarmouth  School  Clinic, 

Greyfriars  Way. 

Gorleston  School  Clinic, 

Trafalgar  Road  East. 

The  clinics  were  open  daily  on  each  school  day  and  on  pre- 
scribed days  during  the  holidays. 


13 


A medical  officer  was  in  attendance  at  each  session  during  the 
first  9 months  of  1955  but  for  the  rest  of  the  year  the  number  of 
sessions  at  which  a medical  officer  was  present  was  reduced  to 
3,  the  remaining  2 sessions  being  supervised  by  a health  visitor. 
This  change  of  policy  was  made  possible  by  the  general  improve- 
ment over  the  years  in  the  health  of  schoolchildren.  The  numbers 
of  children  attending  and  the  nature  of  their  complaints  made  it 
clear  that  it  was  in  general  unnecessary  for  every  child  to  be  seen 
by  a medical  officer  on  the  date  of  his  first  attendance.  The  health 
visitor  can  arrange  for  the  child  to  be  seen  by  the  medical  officer 
on  a subsequent  visit,  but  if  it  appears  in  any  particular  case  that 
delay  would  be  harmful,  she  can  call  for  a special  visit  by  a 
medical  officer  to  the  clinic. 

The  clinics  dealt  mainly  with  the  treatment  of  minor  ailments 
and  skin  disorders  but  were  also  open  for  consultation  on  other 
diseases  and  defects  and  for  the  periodic  re-examination  of  school- 
children  requiring  follow-up  advice  and  treatment. 

The  Ministry  of  Education  tables  in  the  following  sections 
show  the  number  of  cases  treated  at  the  clinics  and  also,  under  the 
heading  “otherwise”,  the  numbers  reported  by  the  hospital  author- 
ities as  having  received  treatment  under  arrangements  made  by 
them. 

The  total  number  of  attendances  at  the  authority’s  clinics 
for  all  purposes  except  errors  of  refraction  was : — 


Great  Yarmouth 
Gorleston 


2784 

2472 


5256 


Total 


DISEASES  OF  THE  SKIN  (excluding  uncleanliness) 

A total  of  583  cases  were  treated  by  the  authority  during  the 

year. 

The  table  below  analyses  the  skin  diseases  treated.  No  cases 
of  scalp  ringworm  occurred  during  the  year.  The  5 cases  of  body 
ringworm  were  treated  at  the  school  clinics. 

Facilities  for  the  treatment  of  scabies  were  available  at  both 
clinics  but  no  cases  occurred  during  the  year. 
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The  number  of  cases  of  impetigo  treated  was  103  as  against 
107  last  year. 

122  cases  of  warts,  treated  with  carbon  dioxide  and  other 
methods,  were  amongst  the  “other”  skin  diseases.  Prevalent  in 
this  group  also  were  cases  of  papular  urticaria  showing  a seasonal 
increase  towards  the  end  of  the  summer. 


Number  of  defects  treated  or  under 
treatment  during  the  year 
By  the  Authority  Otherwise 


Ringworm — scalp 

* — 

— 

body 

5 

— 

Scabies 

— 

— 

Impetigo 

103 

3 

Other  skin  diseases 

475 

37 

Total 

583 

40 

EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 

Conjunctivitis,  blepharitis  and  other  diseases  of  the  eye  within 
the  scope  of  the  clinics  were  treated  there  at  the  normal  clinic 
sessions. 

Clinics  for  defects  of  vision  were  held  once  or  twice  weekly 
as  required,  the  arrangements  with  the  ophthalmologist  being  the 
same  as  those  described  in  previous  reports.  The  clinics  dealt 
mainly  with  errors  of  refraction;  cases  of  squint  or  amblyopia  re- 
quiring operative  or  orthoptic  treatment  were  referred  to  hospital. 

The  ophthalmologist  welcomed  the  efforts  being  made  to  test 
the  visual  acuity  of  children  in  their  first  year  at  school  and  hopes 
that  it  will  result  in  detecting  amblyopic  eyes  at  an  age  when  they 
are  more  amenable  to  treatment.  She  also  reports  a number  of 
children  complaining  of  headaches  after  watching  television.  In 
some  no  refractive  error  or  muscle  imbalance  was  found,  and  the 
advice  was  to  limit  televiewing.  She  hopes  that  as  the  children 
themselves  cannot  be  expected  to  show  discrimination,  parents  will 
make  an  effort  to  prevent  undue  strain  on  the  children’s  eyes. 
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Number  of  cases 


treated 


By  the 
Authority 

Other- 

wise 

External  and  other,  excluding  errors  of  refrac- 
tion and  squint 

47 

14 

Errors  of  refraction  (including  squint) 

686 

10 

Total 

733 

24 

Number  of  pupils  for  whom  spectacles  were  : 
Prescribed 

152 

2 

Obtained 

144 

2 

DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

The  number  of  children  attending  the  clinics  for  treatment 
of  diseases  of  the  ear,  nose  and  throat  showed  a further  fall  during 
the  year,  102  being  treated  against  137  during  the  previous  year. 

The  number  who  received  operative  treatment  for  tonsils  and 
adenoids  showed  a slight  increase,  329  being  treated  against  310 
last  year.  The  number  referred  by  the  School  Health  Service  fell 
from  81  to  50. 


Number  of  cases 
treated 

By  the  Other- 
Authority  wise 


Received  operative  treatment: 

for  diseases  of  the  ear  — 19 

for  adenoids  and  chronic  tonsillitis  — 329 

for  other  nose  and  throat  conditions  — 17 

Received  other  forms  of  treatment  103  7 


Total  103  372 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


All  children  requiring  orthopaedic  treatment  were  referred 
to  the  hospital  as  the  authority  does  not  run  its  own  orthopaedic 
service. 

The  hospital  authorities  did  not  find  it  possible  to  establish 
a special  orthopaedic  clinic  for  children  and  they  were  dealt 
with  at  the  ordinary  clinic  at  the  General  Hospital  along  with 
adults.  The  arrangement  is  not  entirely  satisfactory  but  the 
hospital  authorities  still  have  in  mind  the  possibilities  of  setting 
up  a separate  clinic. 

No.  treated  as  inpatients  in  hospitals  52 

Number  treated  otherwise,  e.g.  in  clinics 
or  outpatient  departments  ...  189 


Total  ...  ...  241 


CHILD  GUIDANCE 

Child  guidance  work  continued  smoothly  throughout  the  year 
on  the  lines  indicated  in  previous  reports,  and  1 am  obliged  to  the 
psychiatrist  in  charge  of  the  clinic  for  information  contained  in 
this  section.  The  growing  value  of  this  comparatively  new  service 
is  shown  by  the  larger  proportion  of  cases  (48%)  referred  by  hos- 
pital specialists  and  general  practitioners.  There  was  an  increased 
number  of  cases  seen,  the  total  being  189  compared  with  157  in 
the  previous  year.  The  psychiatrist  points  out  however  that  these 
figures  give  little  indication  of  the  work  done  by  the  School 
Health  Service  in  examining  and  treating  less  severe  cases,  some 
of  which  are  never  seen  at  the  Child  Guidance  Clinic. 

The  staff  consisted  of  Dr.  R.  C.  MacGillivray,  Consultant 
Psychiatrist,  and  Miss  C.  M.  Mathieson,  Senior  Clinical  Psycholo- 
gist, both  of  the  Regional  Hospital  Board.  Dr.  Reynolds,  the 
Deputy  Medical  Officer  of  Health,  and  Miss  Benson,  the  Mental 
Health  Worker,  were  closely  associated  with  the  work  and  indeed 
formed  part  of  the  team. 

Sessions  were  held  regularly  on  Wednesday  mornings  through- 
out the  year  at  Northgate  Hospital,  but  towards  the  end  of  the 
year  it  became  apparent  that  an  additional  session  was  necessary 
and  this  was  held  on  Monday  mornings.  There  was  virtually 
no  waiting  list  so  that  new  cases  did  not  have  to  wait  long  before 
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being  seen  by  the  team.  The  majority  of  children  were  recalled 
at  intervals  in  order  that  their  progress  might  be  supervised  and 
new  recommendations  made  if  necessary. 

The  sources  of  reference  were  : — 

General  medical  practitioners  and  hospital  specialists  48% 
Staff  of  the  School  Health  Service  45% 

Probation  Officers  5% 

Childrens  Officers,  parents,  etc.  2% 

The  majority  of  cases  (60%)  were  referred  because  of  be- 
haviour or  emotional  difficulties.  The  following  is  a list  of 


reasons  for  reference  in  percentages  : — 

Behaviour  difficulties  40% 

Emotional  difficulties  20% 

Incontinence  of  urine  and  faeces  15% 

Educational  difficulties  caused  by  psychological 

disturbances  5 % 

Epilepsy  5 % 

Advice  as  to  mental  deficiency  15% 


The  total  number  of  cases  dealt  with  in  46  sessions  was  189, 
of  which  33  were  new  and  156  old. 

Approximately  one  third  of  all  the  cases  seen  during  the  year 
were  cured  or  greatly  improved,  while  about  half  were  still  under 
treatment  at  the  end  of  the  year. 

SPEECH  THERAPY 

Seventy-one  speech  cases  were  treated  in  the  Borough  during 
the  year.  Of  this  number,  56  per  cent  were  cases  of  dyslalia,  in 
which  one  or  more  defective  sounds  were  treated.  Without  a speech 
therapist  many  of  these  children  would  have  gained  normal  speech 
by  the  time  of  leaving  school  but  a few  would  have  been  left  with 
one  or  two  defective  sounds  to  carry  over  into  adult  life.  Thus  the 
main  advantage  of  the  speech  therapist's  work  with  these  cases  is 
to  assist  the  teachers  with  reading  and  indeed  with  the  teaching  of 
all  English  subjects.  Under  the  present  system  it  is  rare  to  have  a 
case  of  dyslalia  left  in  a child  over  primary  school  age. 

Of  the  remainder,  35  per  cent  were  stammerers.  Again  most 
children  are  being  helped  to  overcome  this  nervous  disability  before 
reaching  the  secondary  school  stage. 
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Children  whose  speech  defect  is  linked  with  a physical  handicap 
derive  very  great  general  benefit  from  treatment  since  the  improve- 
ment in  their  speech  helps  to  free  their  whole  personality.  In  this 
group  3 cases  of  cleft  palate  and  1 spastic  were  under  treatment  and 
2 partially  deaf  children  were  given  a start  with  lip  reading. 


The  following  is  a 

statistical  summary 

of  the  work 

at  the 

clinics : — 

Yarmouth  Gorleston 

Total 

Cases  treated 

34 

37 

71 

Attendances 

260 

350 

610 

New  Cases 

9 

10 

19 

Discharged  with  satisfactory  speech  10 

11 

21 

Left  area 

— 

1 

1 

Defects  treated: 

Stammering 

12 

13 

25 

Cleft  palate 

2 

1 

3 

Dyslalia 

17 

21 

38 

Deaf  speech 

1 

1 

2 

Rhinolalia 

— 

1 

1 

Spastic  speech 

1 

— 

1 

No  speech 

1 

— 

1 

MINOR  AILMENTS 

The  clinics  continued  to  play  an  active  part  in  the  treatment 
of  minor  ailments  such  as  cuts,  bruises,  scratches,  burns  and 
sprains  which  the  active  child  suffers  as  a result  of  minor  accidents. 

Daily  treatment  was  easily  available  and  helped  greatly  in 
preventing  such  conditions  developing  into  more  serious  ailments. 


No.  of  cases  treated  : — 

Total 

Yarmouth 

Gorleston 

By  the  authority 

607 

231 

376 

Otherwise 

1350 

Total 

1957 
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HANDICAPPED  PUPILS 


It  is  one  of  the  primary  functions  of  the  School  Health  Service 
to  ascertain  at  an  early  stage  pupils  who  through  some  disability, 
physical  or  mental,  require  special  education  of  a kind  not  usually 
provided  in  an  ordinary  school.  According  to  the  nature  and  de- 
gree of  the  disability  such  special  education  can  be  given  in  resi- 
dential or  day  special  schools,  at  special  classes  in  ordinary  schools 
or  at  home. 

The  local  policy  is  to  retain  them  in  ordinary  schools  when- 
ever possible  and  with  this  end  in  view  special  transport  is  provided 
when  required  to  take  children  to  and  from  schools.  The  teachers 
have  shown  evcellent  co-operation  in  making  special  arrangements 
in  schools  and  thereby  some  very  difficult  cases  enjoyed  the  benefits 
of  education  with  their  fellows  in  an  ordinary  school  in  their  home 
town. 

The  East  Anglian  School  for  the  Blind  and  Deaf,  which  is  a 
residential  special  school  situated  in  the  Borough,  underwent  a 
change  of  function  during  the  year.  Previously  this  school  accepted 
the  blind,  the  partially  sighted,  the  deaf  and  the  partially  deaf,  but 
from  September  1956  the  policy  will  be  to  restrict  the  school  to 
the  partially  sighted  and  the  deaf.  Arrangements  are  in  hand  for 
the  transfer  of  pupils  in  the  other  categories  to  suitable  residential 
schools. 

During  the  year  the  following  handicapped  pupils  were  newly 
ascertained  : — 

Blind  1 

Partially  deaf  1 

Physically  handicapped  2 

Educationally  subnormal  6 

Maladjusted  2 

Among  those  ascertained,  the  following  were  admitted  to 


special  schools : — 

Blind  1 

Partially  deaf  1 

Physically  handicapped  1 

Educationally  subnormal  1 

Maladjusted  1 
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At  the  end  of  the  year  there  were  69  pupils  on  the  handicapped 
pupils’  register.  The  special  categories  of  handicapped  pupils 
together  with  the  local  position  regarding  them  is  shown  below  : — 

(a)  Blind  pupils — that  is  to  say,  pupils  who  have  no  sight  or 
whose  sight  is  or  is  likely  to  become  so  defective  that  they  require 
education  by  methods  not  involving  the  use  of  sight. 

Classified — 1. 

Recommended  for  residential  special  school — 1. 

Placed  in  residential  special  school — 1. 

(b)  Partially  sighted  pupils — that  is  to  say,  pupils  who  by  reason 
of  defective  vision  cannot  follow  the  normal  regime  of  ordinary 
schools  without  detriment  to  their  sight  or  to  their  educational 
development,  but  can  be  educated  by  special  methods  involving 
the  use  of  sight. 

Classified — 4. 

Recommended  for  residential  special  school — 4. 

Placed  in  residential  special  school — 4. 

(c)  Deaf  pupils — that  is  to  say,  pupils  who  have  no  hearing  or 
whose  hearing  is  so  defective  that  they  require  education  by  methods 
used  for  deaf  pupils  without  naturally  acquired  speech  or  language. 

Classified— 7. 

Recommended  for  residential  special  school — 7. 

Placed  in  residential  special  school — 7. 

(d)  Partially  deaf  pupils — that  is  to  say,  pupils  who  have  some 
naturally  acquired  speech  and  language  but  whose  hearing  is  so 
defective  that  they  require  for  their  education  special  arrangements 
or  facilities  though  not  necessarily  all  the  educational  methods 
used  for  deaf  pupils. 

Classified — 1, 

Recommended  for  residential  special  school — 1. 

Placed  in  residential  special  school — 1. 

(e)  Educationally  subnormal  pupils — that  is  to  say,  pupils  who, 
by  reason  of  limited  ability  or  other  conditions  resulting  in  edu- 
cational retardation,  require  some  specialised  form  of  education 
wholly  or  partly  in  substitution  for  the  education  normally  given 
in  ordinary  schools. 

Classified — 36. 

Recommended  for  residential  special  school— 8. 
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Placed  in  residential  special  school — 3. 

Recommended  for  day  special  school  (for  record  purposes 
only,  no  such  school  available) — 17. 

Recommended  for  special  educational  treatment  in  ordinary 
schools — 11. 

Being  educated  at  ordinary  school — 33. 

Six  children  in  the  educationally  subnormal  group  who  were 
approaching  school-leaving  age  were  reported  to  the  local  health 
authority  under  section  57(5)  of  the  Education  Act,  1944,  as  being 
in  need  of  supervision  after  leaving  school  and  were  thereby  brought 
under  the  care  of  the  local  health  authority. 

One  child  was  considered  to  be  incapable  of  receiving  edu- 
cation in  school  and  reported  to  the  local  health  authority  under 
section  57(3)  of  the  Education  Act,  1944,  and  was  similarly 
brought  under  the  care  of  that  authority. 

(f)  Epileptic  pupils — that  is  to  say,  pupils  who  by  reason  of 
epilepsy  cannot  be  educated  under  the  normal  regime  of  ordinary 
schools  without  detriment  to  themselves  or  other  pupils. 

Classified — 1. 

Recommended  for  residential  special  school — 1. 

Placed  in  residential  special  school — 1. 

(g)  Maladjusted  pupils — that  is  to  say,  pupils  who  show  evi- 
dence of  emotional  instability  or  psychological  disturbance  and 
require  special  educational  treatment  in  order  to  effect  their 
personal,  social  or  educational  readjustment. 

Classified — 7. 

Recommended  for  residential  special  school  or  hostel — 7. 

Placed  in  residential  special  school — Nil. 

Placed  in  independent  residential  special  school — 2. 

Placed  in  residential  hostel  and  being  educated  at  ordinary 
school — 3. 

Awaiting  admission  to  a residential  hostel — 1. 

Removed  by  parents  and  now  at  ordinary  school — 1. 

(h)  Physically  handicapped  pupils — that  is  to  say,  pupils  not 
suffering  solely  from  a defect  of  sight  or  hearing  who  by  reason 
of  disease  or  crippling  defect  cannot,  without  detriment  to  their 
health  or  educational  development,  be  satisfactorily  educated  under 
the  normal  regime  of  ordinary  schools. 
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Classified — 12. 

Recommended  for  residential  special  school — 5. 

Placed  in  residential  special  school — 4. 

Receiving  special  educational  treatment  in  hospital — 1. 

Receiving  special  educational  treatment  in  a hospital 
school — 1. 

Receiving  special  educational  treatment  in  an  ordinary 
school — 4. 

Receiving  home  teaching — 2. 

(i)  Pupils  suffering  from  speech  defect — that  is  to  say,  pupils  who 
on  account  of  defect  or  lack  of  speech  not  due  to  deafness  require 
special  educational  treatment. 

Classified — nil. 

It  is  to  be  noted  that  81  children  attended  the  Speech  Therapy 
Clinic  for  speech  defects  but  it  was  not  considered  necessary  to 
bring  any  of  them  within  the  above  definition. 

(j)  Delicate  pupils — that  is  to  say,  pupils  not  falling  under  any 
other  category  in  the  Regulations,  who  by  reason  of  impaired 
physical  condition  need  a change  of  environment  or  cannot,  with- 
out risk  to  their  health  or  educational  development,  be  educated 
under  the  normal  regime  of  ordinary  schools. 

Classified — nil. 


HOME  TEACHING 

Home  teaching  was  available  as  described  in  earlier  reports 
but  there  were  fewer  calls  on  it  this  year. 

The  two  physically  handicapped  children  recorded  above  as 
receiving  home  teaching  were  both  suffering  from  pseudo  hyper- 
trophic muscular  dystrophy.  One  pupil  with  paralysis  following 
poliomyelitis  had  home  teaching  for  part  of  the  year  but  on  reach- 
ing the  age  of  16  it  ceased  and  he  was  notified  to  the  Welfare  De- 
partment for  inclusion  in  their  scheme  for  handicapped  persons. 

One  of  the  school  medical  officers  paid  regular  visits  to  the 
homes  of  children  receiving  home  teaching. 
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VACCINATION  AND  IMMUNISATION 


VACCINATION 

In  April,  circular  6/55,  received  from  the  Ministry  of  Health, 
expressed  concern  at  the  current  neglect  of  vaccination  except  as 
an  emergency  measure  during  outbreaks  of  smallpox,  and  at  the 
resulting  lack  of  protection  for  the  individual  and  for  the  com- 
munity. After  stressing  the  importance  of  infant  vaccination  the 
circular  pointed  out  that  the  re-vaccination  of  children  within  2 
or  3 years  of  first  entering  school  not  only  maintained  or  revived 
their  individual  protection,  but  was  likely  to  facilitate  substantially 
the  control  of  local  outbreaks  of  smallpox;  further,  that  any  vac- 
cination in  later  life,  performed  perhaps  on  entering  the  Armed 
Forces  or  a particular  employment  or  necessitated  by  travel 
abroad,  would  be  less  likely  to  have  any  serious  reactions  or  com- 
plications. 

While  encouraging  the  re-vaccination  of  schoolchildren,  the 
Ministry  did  not  suggest  that  the  local  health  authority  should 
provide  a direct  service  until  the  level  of  infant  vaccination  had 
been  considerably  raised.  With  a view  to  raising  this  level,  a letter 
was  sent  to  all  general  practitioners  in  the  town  asking  for  their 
co-operation  towards  that  end. 

Further,  the  local  health  authority’s  proposals  under  the 
National  Health  Service  Act  were  amended  to  facilitate  vaccination 
by  the  authority’s  medical  officers.  It  is  too  early  yet  to  judge 
of  the  success  of  these  measures  but  first  impresions  are  that  they 
have  had  little  effect  in  raising  the  level  of  infant  vaccination. 


DIPHTHERIA  IMMUNISATION 

Only  55.1  per  cent  of  the  school  population  have  up  to  date 
been  immunised  against  diphtheria  in  spite  of  the  constantly  re- 
peated advice  that  this  is  the  only  safeguard  against  the  disease, 
which  has  a fatality  rate  of  about  5 per  cent. 

It  is  only  good  fortune  that  has  prevented  an  outbreak  in 
recent  years  among  the  non-immunised  section  of  the  school 
population.  By  hard  work  it  has  been  possible  to  increase  slightly 
the  numbers  of  schoolchildren  immunised  during  the  year,  but  the 
position  still  remains  unsatisfactory. 
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The  following  are  the  figures  for  the  past  3 years  : — 


1955 

1954 

1953 

First  immunisation 

56 

80 

55 

“Booster”  doses 

702 

642 

449 

Percentage  immunised  between  5 
and  15  years 

55.1% 

54.1% 

48.6 

INFECTIOUS  DISEASES 

The  following  table  shows  the  number  of  notified  cases  of  in- 
fectious disease  in  children  of  compulsory  school  age  during  1955 
and  in  preceding  years.  The  general  incidence  was  again  low  and 
for  the  fourth  successive  year  no  case  of  diphtheria  occurred  in 
the  Borough. 


Disease 

1955 

1954 

1953 

1952 

1951 

1950 

Scarlet  fever 

14 

38 

33 

22 

26 

72 

Diphtheria 

— 

— 

— 

— 

1 

1 

Measles 

129 

328 

30 

835 

10 

50 

Whooping  cough 

71 

29 

68 

49 

31 

143 

Pneumonia 

1 

2 

3 

4 

2 

2 

Poliomyelitis 

9 

3 

2 

— 

1 

4 

Dysentery 

34 

1 

89 

— 

17 

— 

Encephalitis 

— 

3 

— 

— 

1 

— 

Food  Poisoning 

— 

4 

4 

2 

2 

8 

TUBERCULOSIS 

There  was  one  notification  of  pulmonary  tuberculosis  in  a 
child  of  school  age,  a primary  infection  occurring  shortly  after  the 
summer  holiday.  The  usual  investigations  were  carried  out  with 
a view  to  finding  the  source  of  infection  but  none  was  found. 
Teachers  of  the  school  which  the  child  attended  were  recommended 
to  attend  the  Mass  Radiography  Unit. 

Another  pulmonary  infection  occured  in  a youth  of  18,  a build- 
ing apprentice,  who  was  attending  classes  at  the  School  of  Art. 
Thirteen  contacts  (including  teachers)  attended  the  Chest  Clinic 
but  no  further  case  of  tuberculosis  was  discovered  either  among 
these  or  among  the  family  contacts. 


25 


There  were  no  notifications  of  non-pulmonary  tuberculosis 
during  the  year. 

Twenty-three  schoolchildren  who  attended  the  Chest  Clinic 
as  contacts  of  known  cases  were  given  B.C.G.  vaccination.  In 
last  year’s  report  it  was  noted  in  connection  with  Ministry  of 
Health  circular  22/53  that  the  Council  had  decided  that  they  would 
not  introduce  a full  scheme  to  “offer”  B.C.G.  vaccination  to  school- 
children  during  the  year  preceding  their  14th  birthday  but  that  they 
would  make  it  “available”.  The  scheme  was  announced  in  the 
local  press  but  only  one  child  was  vaccinated  under  it. 


DEATHS  OF  SCHOOLCHILDREN 

One  death  occurred  during  the  year  among  children  of  school 
age.  This  was  due  to  violence  and  resulted  in  criminal  proceedings. 


INFESTATION  WITH  VERMIN 

School  nurses  carried  out  cleanliness  surveys  each  term  and 
re-inspection  of  individual  pupils  as  required.  When  necessary, 
children  were  excluded  from  school  and  supplied  witth  suitable 
insecticide  from  the  Minor  Ailments  Clinic  for  use  at  home.  Daily 
inspections  of  these  children  were  then  carried  out  and  they  were 
only  allowed  to  return  to  school  when  clean. 

The  following  is  a statistical  survey  of  the  work  : — 

Total  number  of  examinations  in  the  schools 
by  the  school  nurses  or  other  authorised 
persons 

Total  number  of  individual  pupils  found  to  be 
infested 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (section  54(2), 

Education  Act  1944) 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (section  54(3), 

Education  Act  1944) 

Informal  letters  to  parents  ...  ...  171 


22,248 

162 
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The  following  table  shows  a comparison  with  previous  years 
and  gives  particulars  of  the  number  of  children  and  percentage 
of  the  school  population  found  to  be  infested  : — 


1950 

224 

3.0% 

1951 

. 254 

3.3% 

1952 

191 

2.3% 

1953 

131 

1.5% 

1954 

117 

1.3% 

1955 

162 

1.8% 

The  increase  during  the  year  was  accounted  for  by  an  increase 
in  the  number  of  children  found  verminous  after  the  summer 
holidays;  further,  whereas  in  recent  years  nurses  could  predict 
fairly  accurately  the  children  who  would  be  found  verminous,  this 
year  there  were  a number  of  children  from  clean  homes  who  were 
found  to  be  verminous  for  the  first  time  after  these  holidays. 
Various  explanations  — mostly  related  to  the  accommodation  of 
summer  visitors  — have  been  put  forward  but  there  is  insufficient 
evidence  to  draw  a firm  conclusion. 

The  increase  in  the  number  of  older  girls  with  permanent 
waves  is  making  the  nurses’  work  more  difficult.  Once  the  hair 
is  “set”,  girls  have  a reluctance  to  disturb  it  and  thus,  although 
the  activities  of  the  hairdressers  increase,  the  hair  in  fact  receives 
less  “dressing”.  It  has  unfortunately  also  to  be  recorded  that  pupils 
known  to  have  nits  in  their  hair  have  had  haircuts  and  even  perm- 
anent waves  in  hairdressers’  establishments.  It  is  proposed  to 
communicate  with  the  local  hairdressers  on  this  subject. 
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SCHOOL  DENTAL  SERVICE 


Walter  Nicholls,  L.D.S.,  R.C.S.,  Principal  School  Dental  Officer 


During  the  period  under  review,  regular  dental  inspections 
were  continued  at  the  majority  of  the  schools  in  the  authority’s 
area,  and  treatment  was  carried  out  by  separate  dental  officers 
at  the  permanent  clinics  of  Yarmouth  and  Gorleston.  At  each 
clinic  attendance  was  satisfactory  and  every  effort  was  made  to 
encourage  treatment. 

Although  for  statistical  purposes  a certain  proportion  of 
children  were  counted  as  “refusals”,  it  would  nevertheless  appear 
that  the  inspection  at  which  the  dental  defects  were  noted  resulted 
in  their  accepting  treatment  subsequently,  either  at  the  clinics 
or  with  a private  practitioner. 

It  is  becoming  increasingly  obvious  that  some  children  in- 
spected at  schools,  on  hearing  that  they  need  fillings,  go  home  and 
tell  their  parents  that  they  do  not  want  fillings.  Too  often  the 
children  get  their  own  way  and  do  not  come  to  the  clinic  until 
the  permanent  teeth  are  no  longer  saveable.  1 feel  obliged  to 
add  that  in  a small  proportion  of  cases  where  the  “consent”  form 
is  marked  “private  treatment”  or  “own  dentist”  the  real  aim  has 
been  to  avoid  treatment  altogether,  and  usually  these  cases  are 
in  most  need  of  treatment. 

Of  dental  defects,  the  most  prevalent  is  interstitial  caries 
affecting  the  first  and  second  deciduous  molars,  which  may  be 
put  down  to  neglecting  to  clean  the  teeth  at  night  — the  most 
important  time  — or  even  to  clean  them  at  all.  Further,  in  spite 
of  constant  instruction,  far  too  many  parents  do  not  realise,  and 
are  very  difficult  to  convince,  that  the  first  permanent  molar  is 
not  a milk  tooth,  and,  if  lost,  will  not  be  replaced. 

In  addition  to  the  relief  of  pain  and  sepsis,  much  of  the 
treatment  carried  out  was  directed  towards  the  conservation  of 
permanent  teeth.  Comparatively  few  temporary  teeth  have  been 
tilled.  Extraction  of  teeth  has  a definite  place  in  preventing 
irregularities,  but  the  greatest  care  is  always  exercised  before  de- 
ciding whether  to  extract  or  not.  Doubtful  cases  were  submitted 
for  X-ray  examiniation  at  the  Yarmouth  Clinic. 

Many  children  presenting  themselves  for  treatment  are  so 
overtired  that  they  are  unable  to  stand  up  to  the  mildest  type  of 
treatment  as  they  are  irritable,  emotionally  unstable  and  cry  easily. 


28 


In  some  cases  it  has  been  parental  lack  of  knowledge  of  the 
physiological  importance  of  sleep  that  has  been  the  sole  factor  for 
permitting  late  bed-times,  and  when  this  has  been  explained  to  them 
they  have  made  the  necessary  alterations.  In  other  cases  it  has 
been  lack  of  organisation  in  the  home.  But  on  questioning,  it  has 
been  found  that  9 out  of  10  of  these  children  come  from  homes 
where  television  is  given  prominence,  so  they  have  been  allowed  to 
please  themselves  what  time  they  go  to  bed.  Attempts  were  made 
to  show  parents  that  during  the  growing  period  sufficiency  of  sleep 
is  an  absolute  necessity  if  healthy  growth  is  to  be  obtained. 

The  general  impression  drawn  from  the  work  of  the  clinics 
is  the  serious  gap  in  the  attendance  for  treatment  of  the  older 
children.  As  the  children  get  older  they  tend  to  object  to  treat- 
ment and  take  little  interest  in  the  matter  until  toothache  brings 
them  reluctantly  under  treatment  once  more.  It  is  then  found  that 
many  front  teeth  need  filling,  whilst  others  which  could  have  been 
saved  have  to  be  extracted  to  render  the  mouth  healthy  and  useful. 
This  is  all  the  more  to  be  regretted,  resulting  as  it  does  from  failure 
to  take  advantage  of  the  facilities  provided,  which  if  regularly 
utilised  would  result  in  practically  a sound  dental  condition  on 
reaching  the  school  leaving  age.  On  examining  those  about  to  leave 
school  it  has  been  noticed  that  those  in  most  need  of  treatment 
refuse  to  attend  despite  the  fact  that  their  parents  have  signed 
for  them  to  have  dental  treatment  throughout  their  school  life. 
Furthermore,  they  do  not  go  to  other  dentists  and  there  are  no 
means  of  making  them  have  the  necessary  treatment. 

Thirty-four  half  days  were  spent  in  routine  inspection  and  an 
average  of  105  children  per  session  inspected.  In  all,  3001  chil- 
dren were  referred  from  these  inspections  for  treatment  and  69.5 
per  cent  actually  received  treatment  at  the  clinics.  Extractions 
amounted  to  459  permanent  and  2092  temporary  teeth,  while 
2281  permanent  and  210  temporary  teeth  were  filled.  Special 
application  by  parents  for  treatment  of  children  who  had  no  ap- 
pointments was  made  in  964  cases.  Administration  of  general 
anaesthetics  for  extraction  numbered  936. 

During  the  year  35  children  were  supplied  with  orthodontic 
appliances  for  various  types  of  irregularity  of  the  teeth,  and  a 
number  of  appliances  supplied  in  previous  years  were  repaired.  It 
is  gratifying  to  report  that  this  branch  of  treatment  is  much 
appreciated  by  the  children  and  parents,  and  it  is  regrettable  that 
more  time  cannot  be  devoted  to  it. 
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Eighteen  children  were  supplied  with  partial  dentures  and 
one  with  a full  upper  denture. 

Other  operations  carried  out  included  temporary  dressings, 
silver  nitrate  treatment,  scaling  and  polishing  of  teeth  and  gum 
treatment.  Certain  procedures  such  as  lining  and  polishing  of 
fillings  are  part  of  the  filling  operation  and  therefore  outside  this 
category. 

The  following  statistics  give  particulars  of  the  work  done 
during  the  year. 

Number  of  pupils  inspected  by  the  authority’s  Dental 

Officers  : — 

Periodic  age  groups  ...  ...  ...  3564 

Specials  ...  ...  ...  ...  964 


Total  ...  ...  ...  ...  4528 


Number  found  to  require  treatment  ...  ...  3407 

Number  referred  for  treatment  ...  ...  3001 

Number  actually  treated  ...  ...  ...  20,86 

Attendances  made  by  pupils  for  treatment  ...  4511 

Half-days  devoted  to  : — 

Inspection  ...  ...  ...  ...  34 

Treatment  ...  ...  ...  ...  723 


Total  ...  ...  ...  ...  757 


Fillings  : — 

Permanent  teeth  ...  ...  ...  2281 

Temporary  teeth  ...  ...  ...  229 


Total  ...  ...  ...  ...  2510 


Number  of  teeth  filled  : — 

Permanent  teeth  ...  ...  ...  1976 

Temporary  teeth  ...  ...  ...  210 


Total  ...  ...  ...  ...  2186 
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Extractions : — 

Permanent  teeth  ...  ...  ...  ...  459 

Temporary  teeth  ...  ...  ...  ...  2092 


Total 


2551 


Administration  of  general  anaesthetics  for  extractions 
Other  operations  : — 

Permanent  teeth 
Temporary  teeth  ... 

Total 


936 

703 

880 

1583 


PROVISION  OF  MILK  AND  MEALS 

MILK 

Milk  continued  to  be  made  available  daily  for  children 
attending  schools  in  the  Borough  and  the  daily  average  consumption 
rose  from  6,427  bottles  in  1954  to  7,592  bottles  in  1955.  The  total 
number  of  bottles  supplied  rose  to  1,245,152  from  1,240.345  last 
year. 

Centres  were  again  open  at  set  hours  during  the  summer  holi- 
days to  enable  children  to  have  their  supply  of  milk  continued, 
and  the  national  scheme  providing  cheap  milk  for  pupils  unable 
to  attend  school  owing  to  a disability  of  mind  or  body  continued 
to  work  satisfactorily  throughout  the  year. 

MEALS 

The  School  Meals  Service  again  made  available  a mid-day 
meal  in  all  schools  in  the  Borough. 

The  following  table  gives  particulars  of  the  meals  supplied 
over  the  past  three  years : — 


1953 

1954 

1955 

Total  meals  supplied 

568.145 

510,954 

558.993 

Free 

110,005 

73,701 

64,720 

On  payment 

458,140 

437,253 

494,273 

Daily  average  of  meals 

3.006 

2,647 

2,896 

Free 

582 

382 

335 

On  payment 

2,424 

2,265 

2,561 
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The  standard  charge  of  ninepence  a meal  remained  unchanged, 
but  this  was  remitted  in  necessitous  cases.  Six  of  the  schools  had 
their  own  kitchen  and  for  the  others  the  food  was  cooked  and  dis- 
tributed either  from  the  central  kitchen  in  Lawn  Avenue  or  from 
a nearby  school  kitchen. 


EMPLOYMENT  OF  SCHOOLCHILDREN 

Within  four  days  of  a child  being  employed  the  local  authority 
must  receive  from  the  employer  a written  notification  stating  his 
name  and  address,  the  name,  address  and  date  of  birth  of  the 
child,  the  occupation  in  which  and  the  places  at  which  the  child 
is  employed,  and  the  times  at  which  the  employment  begins  and 
ends.  A medical  examination  is  then  arranged  and  a certificate 
is  issued,  provided  that  the  Medical  Officer  considers  that  such 
employment  will  not  be  prejudicial  to  the  physical  development 
of  the  child  and  will  not  render  him  unfit  to  receive  proper  benefit 
from  his  education. 

The  School  Medical  Officers  examined  264  children  to  de- 
termine their  fitness  for  employment. 


YOUTH  EMPLOYMENT 

In  1955,  595  children  left  school  and  for  each  of  these  a 
confidential  medical  report  was  sent  to  the  Youth  Employment 
Officer  to  assist  her  in  placing  those  children  who  required  advice 
in  suitable  employment. 

In  the  case  of  handicapped  pupils,  an  additional  and  more 
detailed  report  was  prepared  and  the  Chief  Welfare  Officer  was 
also  informed  so  that  he  might  continue  to  assist  them  after  they 
ceased  to  be  the  responsibility  of  the  School  Health  Service. 
These  reports  stated  the  nature  of  the  defect,  the  degree  of  disa- 
bility and,  whenever  possible,  recommended  the  type  of  work  for 
which  the  pupils  were  more  suited. 


32 


MEDICAL  EXAMINATION  OF  TEACHERS 


The  medical  examination  of  entrants  to  the  teaching  profession 
and  to  training  colleges  continued  to  be  made  in  accordance  with 
the  arrangements  given  in  Ministry  of  Education  circular  249  of 
March  1952. 

A total  of  46  examinations  took  place  in  1955.  Of  these, 
22  were  of  candidates  about  to  commence  a course  of  training  and 
the  remainder  were  either  of  new  entrants  to  the  profession  or  of 
practising  teachers  about  to  take  up  appointments  with  this 
authority. 

An  X-ray  examination  of  the  chest  was  included  as  an  essential 
part  of  the  medical  examination  of  all  new  entrants  to  the  pro- 
fession and,  wher,e  it  appeared  to  be  desirable,  such  an  examination 
was  also  made  in  the  case  of  entrants  to  courses  of  training. 


HEALTH  EDUCATION 

Members  of  the  staff  gave  talks  on  health  matters  to  parent- 
teacher  associations,  and  the  him  strip  projector  was  used  on  a 
number  of  occasions  to  illustrate  these  talks.  Among  the  topics 
were  “The  Normal  Emotional  Development  of  the  Child”,  “Be- 
haviour Problems  in  Children”  and  “The  School  Health  Service”. 

Extensive  use  was  made  of  suitable  posters  and  pamphlets, 
and  medical  officers  and  school  nurses  took  advantage  of  their 
opportunities  in  schools  and  clinics  to  carry  out  health  education 
on  an  individual  basis. 

Towards  the  end  of  the  year  an  exhibition  was  held  at  the 
Town  Hall  by  the  National  and  Local  Government  Officers’  Asso- 
ciation and  stands  were  devoted  to  the  school  dental  service,  mental 
health,  the  various  nursing  services  and  the  ambulance  service. 
Among  the  5,0.00  people  who  attended  this  exhibition  were  over 
1,000  school  children  who  came  in  special  parties. 


SCHOOL  HYGIENE 

PREVENTION  OF  FOOD  POISONING 

The  arrangements  for  maintaining  a high  standard  of  hygiene 
in  connection  with  the  preparation  and  serving  of  school  milk 
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and  meals  were  described  in  last  year's  report.  Owing  to  a shortage 
of  Sanitary  Inspectors  it  was  not  possible  to  maintain  throughout 
the  year  the  regular  inspections  which  were  proposed  but  visits 
were  paid  as  frequently  as  possible. 

All  sources  of  milk  supplied  to  schools  were  approved  by  the 
Medical  Officer  of  Health  and  only  pasteurised  milk  was  provided. 
Regular  samples  of  school  milk  were  taken  to  check  on  the  fat 
standard  and  also  on  the  efficiency  of  pasteurisation.  The  arrange- 
ments for  storing  milk  after  delivery  and  pending  distribution  and 
consumption  were  checked  and  advice  was  given  to  head  teachers 
where  improvements  were  required. 

The  School  Meals  Service  maintained  its  record  in  that  there 
were  no  outbreaks  of  food  poisoning  associated  with  the  school 
kitchens.  The  Sanitary  Inspectors  examined  suspected  food  when 
requested  and  took  the  necessary  action. 


SANITARY  IMPROVEMENTS  IN  SCHOOLS 


I am  obliged  to  the  Schools  Architect  for  the  following  sum- 
mary of  the  work  done  in  improving  sanitary  accommodation  in 
schools. 


Church  Road  Junior  and 
Infants’  Schools 


New  cistern  to  provide  a more  ade- 
quate flush  to  W.C.s.  Replaced  six 
wash  basins. 


Stradbroke  Junior  School 

Edward  Worlledge  School 
Northgate  Junior  School 
Northgate  Infants’  School 


Nelson  Junior  and  St. 
George’s  Schools 

St.  Andrew’s  School 


Greenacre  Schools 


New  W.C.  pedestals  with  lift  up 
seats  in  lieu  of  pad  insets  installed. 

New  cisterns. 

New  cisterns. 

Automatic  flushing  cistern  installed 
in  lieu  of  tap  controlled  cistern  to 
urinal  stalls. 

4 new  pedestals  installed  with  lift 
up  seats  in  lieu  of  pedestals  with  pad 
insets. 

Lavatory  block  reconditioned,  walls 
rendered  and  painted,  cisterns  over- 
hauled to  improve  flushing. 

Several  new  cisterns  installed  in 
lavatories. 
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Alderman  Swindell  School  Several  new  cisterns  installed  in 

lavatories. 

Girls’  High  School  An  additional  W.C.  installed  for 

staff  use. 

Technical  College  Several  new  cisterns  installed  in 

lavatories. 

During  the  course  of  the  year  all  lavatories  were  regularly  in- 
spected to  ensure  that  the  flushing  arrangements  to  the  W.C.s  and 
urinal  stalls  were  functioning.  Drains  were  rodded  and  cleaned, 
manholes  and  vents  were  cleaned.  Defective  cisterns  and  W.C. 
pedestals  were  overhauled. 


CO-ORDINATION 

Co-ordination  between  the  activities  of  the  School  Health  Ser- 
vice and  those  of  other  services  which  have  to  do  with  the  health 
and  welfare  of  children  is  easily  maintained  in  an  area  of  this  kind. 
The  existence  of  a joint  staff  between  the  School  Health  Service 
and  the  Health  Department  is  of  great  value  in  this  respect. 

There  is  close  contact  with  various  branches  of  the  hospital 
service.  The  psychiatrist  at  the  Child  Guidance  Clinic  provides 
full  reports  on  all  schoolchildren  who  attend  and  he  provides  a 
consultant  service  for  children  thought  to  be  educationally  sub- 
normal. Members  of  the  department's  staff  regularly  attend  the 
Child  Guidance  Clinic  to  improve  co-ordination. 

The  hospital  paediatrician  also  provides  reports  on  school- 
children  seen  as  outpatients  or  as  inpatients  and  these  are  of  the 
greatest  value  in  maintaining  a full  health  record  of  each  child. 

The  Chest  Physician  works  in  close  contact  with  the  depart- 
ment and  is  always  ready  to  undertake  any  work  in  connection 
with  the  tracing  and  elimination  of  infection  among  schoolchildren 
or  teachers.  The  Mass  Radiography  Unit  on  its  visits  to  the  town 
is  also  most  helpful. 

Contacts  with  general  practitioners  continued  to  increase  in 
frequency.  In  consultation  with  them  a new  scheme  was  brought 
into  operation  in  connection  with  the  vexed  question  of  medical 
certificates  for  absence  from  school  and  it  is  working  smoothly. 
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Co-ordination  with  the  Welfare  Department  of  the  Corporation 
is  mainly  with  regard  to  handicapped  children  leaving  school. 
Reports  on  all  such  cases  are  sent  to  the  Welfare  Department.  In 
this  connection  it  is  to  be  noted  that  during  the  year  the  Council 
adopted  schemes  under  the  National  Assistance  Act  for  the  welfare 
of  the  deaf  and  dumb  and  of  handicapped  persons. 

The  Children’s  Officer  works  in  the  closest  contact  with  the 
School  Health  Service  in  relation  to  deprived  children,  delinquent 
children  and  problem  families.  There  is  a free  flow  of  information 
and  frequent  consultation  between  the  two  departments  about 
children  who  are  the  concern  of  both. 
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